MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—048235

OEPARTMENT OF PUBLIC HEAI.,TH AND WELFA 1003 119() STATE FILE NUMBER
DO NOT WRITE AMENDED Registr str N Pmnprv Registration District Noda N NZd____ Registrar’s No. AN
ON THIS STUB

-

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY . _ a. STATE Misso.uri. COUNTY admission)
Rev. 4/ 59 g b CVTY {1F outside Corporate limits, give TOWNSHIP only) tength of ttey in 1b < ey Inside Limits
) , .
= TOWN St, Louis town St., Louis Yes §d Ne O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location) Reside on Farm
i A g w0 | %210 Harris A - e
2 - 2/148 St. Tuke's Hospital “f N 41 Harris Avenue hidhendiig
3 4 3. PI'.AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
Ype of print)
Dessie Raye Chappell oEaTi  December 9 1962
4 i 5. SEX 6. COLOR OR RACE 7. Married JG  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 fB ]e white Widowed [J Divorced [ 4"25_1917 LI'S Manths Days | Hours | Min,
I 10a. USUAL OCCUPATION (Give kind of work done lUb.J:IL(lND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g mmﬁeﬂung life, aven if retired) Atp Home Green Cbunty, Missourj U. S.A .
7 . o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0 Cleveland Searcy Ruth Benson Robert A. Chappell
e W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCiAL 17. ENFORMANT Address
< Yos, k If , give r or dates of servic
—1—-9 < {Yox, gy gr unknown) | (f ves, give wa Robert A. Chappell, 424] Harris Avenue
e —m g [ 18. CAUSE OF DEATH [(Enter only one causa per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - . . ONSET AND DEATH
8ls z e cause 0 [TEEPIRATORY  INS0 FFiciENeY, SEVERE | 4K Hoors
1 s} O
O |a I} et -
r 23 Q Conditons, 1 sny, ) DUE TO 1 [u.'sgmous TWEurenA , K Lr. 7+ foors
l - i which gave rise to
= bove cause (a), ro -~ Z.
EE saing the under LEFLoNG T3¢, TOTATR £s
13 = tymg " cause last,)  DUETO (c)%ﬁw FRom & . ITA = -
g F4 PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related ta the terminal d was female was
g ‘(_3 disease condition given in PART 1 (a) there a pregnancy in last 90 days.
/ LED § - , &fﬂmoﬂ (/ 'Ei Yes I m—l [ Unknown
= E 19. WAS AUTOPSY E v LURRED, {EMBT nature Df jury in PART | or PART Ll of item 18.}
P = PERFORMED? (u] ] o
Z v YESX) NO O ‘ QO 2 /
s &1 T20c.TIME OF H Manth, Day, Year
Zz [z g INURY s
L4 0 < a p.m.
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [1 farm, factory, streat, office bldg., etc.)
5 NOT WHILE AT WORK [J . .
o o [a)] y =
S o E é 21, | attended the dn:eusedfs‘t ! z-/‘? [£ == to ,)‘[? /6 z- and last "wwl'“ on [2 /q/% 2"‘ .,
| ; fa) Death occurred at _-"'"'"' 1z !q ‘[61- m on tha date stated sbove, and to the best of my knowlcdgu, from the causes stated.
7] - e -
g b 8 e 222 SIGN, ; 275, ADDRESS 22c. DAJE SIGNED
b 5 e A D, S - ) fL/:o 62
2 ATION, | 23b. DATE ZJNAME OF CEMETERY OR CREMATORY zauocmloN (City, town, offounty] 7/ (State) £
. [a REMOVAI. Specify) .
g i mova ](_ 11 Dec,12,196 rth View Cemetery Dublin, Georgia ,
= < | 52 FUNERAL DI & %Tgi\}) 25. DATE RECD. BY LOCAL REG. | 26. REGIyJRAR'S SIENATU
& > IMatn Hermam & Son, Inc., Fair Ave opAe /7D,
e ’yta(
- @ St,. .o DEC 12 1\}82




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ) Student Embalmer Ne.

working under my personal supervision.

Student. Signed %/%‘:///(IZ/%’V‘? J//{/»wé
Signature of Student Embalmer a 4 . /
Licensed Embalmer N°-—Mc?;}

P. ©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




